FILED
2003 FOR PROFIT CORPORATION Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # P99000034725 Secretary of State
1. Entity Name 02-05-2003 90166 007 ***150.00
RKBK, INC.
Principal Place of Business Mailing Address
756 PINE CHASE CT 756 PINE CHASE CT 22002734
WELLINGTON FL 33414 WELLINGTON FL 33414
sufte. Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
_ — i . ———— - Tmm—— - . . - - - 65-0922595. - - Not Applicable
Zip CO””"V Zie Country 5. Certificate of Status Desred ~ [J]  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, SCOTT Street Address (P.O. Box Number is Not Acceptable)
6650 W INDIANTOWN RD, SUFTE 200
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and litle it applicabla. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i ) .
X 9. Election Campaign Financin, .
After May 1, 2003 Fe_e will be $550.00 Trust Fund Capmrigbulicn. ¢ O fc?dgict'oh;?;ss ¢

Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delste TILE [ cChange [ Addition
NAME CAVANAGH, ROBERT T HAME
sTreeT aooRess 1756 PINE CHASE CT STREET ADDRESS
crv-st-zr | WELLINGTON FL 33414 CITY-51-2P
TITLE oy . [ Delete TITLE [JChange [ Addition
NAME CAVANAGH, KAREN K NANE
STREET ADDRESS | 758 PINE CHASE CT o o . STREET ADDRESS - .. . e,
orv-st-2F JWELLINGTON FL 33414 o - T f emv-stzp
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP
TITLE O oelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-ZiP
TITLE [ elste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
12. I hereby certify that the informatigeuppiied wilh this filing does not qualify tior stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppfepiental report is true and acc and re shall have the same legal effect as if made under oath; that | am an officer or director

of the corporauon or the rec g ar trystee empow red t ex i inkd by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

N / ) _
URE/REL | ///s /o3 St 79k 303
¥ SIGNATURE AND TYPED OR P% Date Daytime Phone #

SIGNATURE:

WIS

ny

CR2E034 (10/02)




